INTRODUCTION
In 1898 Wertheim' performed the first radical hysterectomy in Vienna whilst Forsell2 first treated carcinoma of the cervix with radium. Since then the debate as to which is the more appropriate treatment for cervical carcinoma has remained unresolved. Both methods have been refined, modified and employed either separately or in combination (Rampone3). Houston4 has recently reviewed the results of radiotherapy for all stages of cervical carcinoma in Northern Ireland. In this paper the results of radical hysterectomy for the treatment of stage 1 cervical carcinoma are presented and the two therapeutic regimens compared. MATERIALS AND METHODS Forty-four radical hysterectomies were performed between June 1981 and June 1986 in the Belfast City Hospital on patients clinically assessed to have stage 1 cervical carcinoma. Neither pre -nor post -operative radiotherapy was employed. The operation consisted of removal of the uterus, cervix, a vaginal cuff of one to two centimetres, and dissection of the parametrial tissues and pelvic nodes. Removal of the ovaries was optional and depended largely on the age of the patient: those under 45 years generally having one or both ovaries conserved, those over 45 years generally having both ovaries removed. All specimens were examined histologically at the pathology department of this hospital. Benedet 5 showed the incidence of vaginal fistula to be much higher in the group which received preoperative radiation therapy than in the group which did not. The five year survival rates were not statistically different.
In terms of prognostic factors higher age and lower parity seem to confer a slightly better prognosis which is the international experience. However nodal status and histological grading were of little value, as also observed by Rommel.10 Crissman11 has suggested that lymphatic and vascular space involvement in the primary tumour is actually of greater prognostic value than confirmation of nodal metastasis, but we did not record such involvement. The single most important prognostic factor is recurrence: even after palliative radiotherapy only one patient is alive more than two years later. 
